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(Communicated for the Boston Medical and Surgical Journal.) 


Case I.—This case occurred in February, 1847. The subject was 

a young man aged 20 years, operative in a woollen mill, not very 
’ robust, of rather lax fibre and phlegmatic temperament. He had 
never been the subject of much disease requiring medical interfer- 
ence until the above date, at which time (Feb. 11, 1847) he was 
attacked with pleuro-pneumonia, embracing mainly, at the outset, 
the lower half of the right lung, but in its progress extending to, 
and involving, the left. The disease was somewhat severe, but 
yielded to the lancet and other antiphlogistic treatment, so that 
by the ninth day from the attack, the patient had become comforta-' 
ble. The respiration was comparatively easy; the matter expecto- 
rated was yellowish, free from any blood, and easily thrown off 
without much coughing. All these favorable indications continued 
and increased during the two following days. On the twelfth 
day of the disease I visited the patient at 11 o’clock, A. M. 
He had rested well the previous night; respiration and expectora- 
tion easy, tongue moist and almost clean, skin soft and of natural 
temperature, pulse 75 per minute, soft and uniform; no pain; begs 
for something to eat, “ wants something better than weak broth and 
gruel.” The medicines at this time employed, as well as on the pre- 
' vious day, were syr. serpentar., senega, and liquorice, and occasion- 
ally a Dover’s powder and mucilages. My directions were to con- 
tinue as on the day previous. About a quarter past 11 o’clock I 
left the house, and before noon the young man was dead ! 

It may be readily inferred that I was utterly confounded when, 
on my return home in the evening, the fact of his death was told 
me. ‘The mother of the young man (a widow) made to me the 
following statement :—‘ You had been gone but a little while; I 
was out in the cook-room preparing for dinner, when I heard from 
the sick room an unusual noise, like choking or calling, or some- 
thing of the sort 4, thought that perhaps he was sick at the sto- 
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mach. I went immediately into the room and found him stretched 
upon his back, head tipped backwards, eyes rolled upwards, and 
he was struggling for breath, but could not breathe at all, seeming. 
ly ; the arms were stiff (convulsed), I didn’t know but he was dying, 
but thought at first that it could not be so. I ran and called Mrs, 
(a woman in an adjoining tenement), and when I returned he 
scarcely stirred or gasped. He was dead!” 

Post-mortem examination, twenty hours after death. The body, 
externally, showed nothing worthy of note. ‘The exainination was 
carried no farther than to observe what pertained to the thoracie 
and abdominal viscera, the latter of which showed no marks of dis. 
ease. On opening the thorax, the lower half of the membrane 
lining the ribs, and a like portion reflected over the lower half of 
both lungs, fully exhibited the “foot-prints” of disease. At two 
or three points there was slight adhesion, very easily severed. From 
three to six ounces of effused serum were found in the sac of the 
pleura—more on the left than on the right side. The vessels of the 
membrane were considerably congested, and of a dull-red color, 
These marks were stronger on the left side than on the right, thus 
corresponding well with the fact, that after the acute stage of the 
disease had passed by, this point (the left) was the last to yield. 
The last blister was applied to the left side. The whole appear- 
ance, in fine, of both the substance of the lungs and of the invest- 
ing membrane, was such as might be expected in the first stage of 
recovery from inflammatory disease—such, for instance, as is appa- 
rent-in a similar condition of the sclerotic coat of the eye. 

The external appearance of the heart was natural; there was a 
teaspoonful or two of serum in the pericardium. On opening the 
cavities, no structural lesion was apparent ; but in the left ventricle 
was found a body of rather flattened shape, about three inches long, 
rather more than three eighths of an inch wide at its central por. 
lion, growing narrower towards each extremity, and a little more 
than an eighth (nearly one fourth) of an inch thick. The color was 
pale-red, and in solidity and firmness equal to the stem of a mush- 
room. It resembled in shape a large-sized domestic Jeech, as this 
animal appears when leisurely moving in water (the motion, of 
course, excepted). One end of this body had a very slender at- 
tachment—hardly more firm than would be sufficient to sustain its 
own weight—to about the middle of the left wall of the ventricular 
cavity ; the other end was pushed through into the aorta, and was 
closely embraced by the semilunar valves. 

Case IJ.—This was a female child that died at the age of five 
months and thirteen days. Early in February, 1852, up to which 
date the child had always been healthy, it had an attack of “ lung 
fever.” I saw the child but once during the course of this disease. 
A good old lady in the neighborhood, partial to homeopathy, and 
who kept a little wallet ‘of infinitesimals for the good of her neigh- 
bors, prescribed for the patient, and her remedies, together with 
some domestic medicines employed by the mother, constituted the 
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treatment for about a week from the onset of the disease. The. 


good doctress having herself become ill, was unable to attend farther 
to her charge, and at this stage of the disease I was called, once, 
and accordingly prescribed and left medicine for the child. I was in- 
formed by the mother that it had been “ very sick,” that the fever 
had been “very high,” the air-passages had been badly “ choked 
with phlegm,” that there had been “hard cough with panting, 
wheezing and rattling in the chest.”.. The child still had general 
fever al the time I saw it, though of moderate intensity. The mo- 
ther said it was not “ nearly so high as it had been.” ‘There was a 
wheezing sound through the air-passages in the lungs, more appa- 
rent in the left than in the right bronchi. I prescribed an emetic 
of ipecac., to be followed, at what I judged to be suitable intervals, 
by hive-syrup, liquorice water, and a free use of mucilages. I saw 
the patient no more till nearly three weeks from the time of the 
above-mentioned visit. At this period, having been again called, 
the mother stated to me that the fever and disease of the lungs 
passed off within a few days afier my former visit, that the child 
had now recovered, so that it appeared “ most of the time as well 
as ever,” but for the last two weeks it had been subject to sudden 
attacks of “ something that made it appear as though it was chok- 
ed”; that she had repeatedly passed her finger into its mouth, and 
down its throat, believing there must be something there choking it. 
These ‘ spells,” she said, for the first few days did not last more 
than half a minute, but came on every day, and on some days two 
or three times. She was alarmed; because the child, while the 
‘spells’ lasted, seemed greatly distressed, the hands and feet were 
thrust upward ; face fushed, sometimes of a dark crimson color ; 
there was intense straggling for breath and an appearance as 


“though the child wonld choke to death”; still, as soon as the | 


paroxysm had passed by, it resumed its wonted appearance, took 
its food (from the breast) with good relish and in accustomed quan- 
tity ; and it appeared as though nothing had been the matter with 
it. 

These spells, according to the information given by the mother, 
always came on while the child was lying quietly on its back, either 
in the cradle or on the lap, and never while in a sitting posture, or 
when lying on either side. For the last five or six days preceding 
this visit, the mother informed me that the paroxysms had lasted 
longer than formerly, and that in addition, the child had, at each 
attack, been convulsed throughout its whole body. The night pre- 
ceding the morning I was called to the child (this second visit), it 
had had two * fits,” more severe and lasting longer than any pre- 
ceding. ‘These two were judged to have lasted five minutes or 
more, each. On the morning of the visit, however, nothing of ac- 
tual disease could be detected in the case. ‘The child was lively 
and playful; pulse, skin, tongue, &c., natural; the gums were not 
swollen or red, but appeared as at the very first indications of ap- 
proaching teeth, Judging that there might be some derangement 
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of the first passages, either primary or by reason of some glandu: 
lar defect, I prescribed a small laxative and alterative dose of rhu- 
barb and hydrarg. cum. creta, and advised the use, for a few days, 
of assafcetida and fluid ext. valerian. Whether or not any condi- 
tion which followed was attributable to the means employed, I will 
not venture to say, but for nearly two weeks subsequently, there 
was an almost entire absence of the “ fits,” and the child ap- 
peared to be well. Notwithstanding, at the expiration of the two 
weeks, the ‘ trouble” again returned and soon became more for. 
midable than ever. A “ fit” came on at this time, every day, for 
five or six days in succession, and on two of these days, as nearly 
as can be recollected, there were two additional fits, each successive 
one assuming a more grave character than the former. A variety 
of treatment was employed; the warm bath, anti-spasmodies and 
alteratives were resorted to, and at the suggestion of counsel, the 
gums were freely cut, though seemingly a forestalling of treatment, 
At the end of the foregoing period, an interval of four or five days 
followed, in which the child was exempt from any convulsions, and 
appeared quite bright and naturalagain. Nevertheless, at the close 
of the last period, a paroxysm more severe than any that had yet 
arisen, occurred, lasting more than half an hour. The evenin 
following—this last having taken place in the morning—the child 
was seized with a succession of epileptic convulsions, with very short 
intervals, and sometimes scarcely any, till the next morning at day- 
break, when it became still and quiet in death. The post-mortem 
examination took place twelve hours after death. It may be suffi- 
cient to state here, that no morbid appearances were detected in the 
case. Close inspection was made of all the contents of the thorax 
and abdomen—the brain and spinal cord were nofexamined. The 
left ventricle of the heart contained a small body about two inches 
in length; in shape somewhat more cylindrical than the one de- 
scribed in Case I. ; in thickness equal to a common-sized goose quill, 
moderately flattened. In all its essential properties, it bore sucha 
striking resemblance to that of Case I. that it is deemed uncourteous 
to ask for room in the choice pages of a medical journal for an ex- 
tended detail. One end of the body stuck to the wall of the ven- 
tricle, though with hardly any, if any stronger tenure, than might 
be expected from mere attraction; the other was lodged between 
the semilunar valves, but did not extend through into the aorta. 
Case II].—This was a male child, nearly two years of age (1 
year, 8 months and 24 days). ‘The child had been healthy from its 
birth till the middle of last September (1855). During the latter 
half of the previous summer it was undergoing the last part of the 
process of teething, and had for some weeks more or less diarrhea, 
but never so profuse as to make it sick, or cause any more than a 
small degree of emaciation. Nothing but simple domestic reme- 
dies were used, or required for this (so common) condition. The 
teeth were all through, the gums healthy, and diarrhoea had subsid- 
ed, at the time of its seizure by the disease to be described hereaf- 
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ter. The middle of last September, this child was attacked with 
dysentery ; attended, for the first few days, with but slight general 
fever, though it afterwards became augmented, so that fora week 
following, it was fully of medium intensity. The stools were not 
very frequent, not repeated oftener than from two to four hours, 
more or less bloody and mucous during the time of highest general 
fever; tenesmus moderate. Further description is needless. The 
case in no respect differed from ordinary cases of dysentery of medi- 
um severity. At the end of two weeks from the onset of the dis- 
ease, the child was convalescent and appeared to be doing well; 
the appetite had returned, the stools were no inore frequent than 
from two to four in twenty-four hours, marked still with some mu- 
cous and watery matter, but uniformly progressing towards a natu- 
ral state. At this period the child was “ getting about” and nearly 
free from manifestations of suffering. The medicines at this time 
employed were a syrup prepared from the Lima bark, with the ad- 
dition of a little brandy every eight hours, with a Dover’s powder 
at bedtime. After a continuation of these favorable indications for 
four or five days, one night, after midnight, the child, having 
rested quietly till then, was seized suddenly with a severe con- 
vulsion, which, in spite of remedies, warm bath included, lasted 
rmore than four hours. ‘I'welve hours afterwards, however, it 
appeared nearly as well as before the fit. The night following it 
had a slight paroxysm, lasting about five minutes ; and on the night 
still succeeding, one slighter still, lasting no more than half a min- 
ute. There were no more appearances of convulsive action, till 
nearly the close of the third day from the last-named period, when 
it was seized, near sunset, with a fit more severe than the first, and 
continued profoundly convulsed, in spite of every effort made to 
relieve it, for nearly twelve hours, when death closed the scene. 
The post-mortem examination was commenced twelve hours after 
death. ‘The viscera of the abdomen were examined, when, night com- 
ing on, the brain and thoracic viscera were left to be examined on the 
following morning. The mucouslining of the colon, throughout, show- 
ed the marksof disease; patches were found scattered along itscourse, 
still retaining a faint red hue. Other portions had nearly regained 
the natural color, but were still wanting a full and healthy firmness ; 
a few small points where ulceration had existed were seen, some of 
which were not yet quite healed. Other abdominal viscera healthy. 
Gall-bladder moderately full. On examining the brain, its blood- 
vessels were found considerably congested. No serum in the ventri- 
cles or elsewhere. The medullary substance was judged to be 
more tender and more easily broken down than it is found to be in 
some other subjects of equal age. ‘This, however, could hardly be 
regarded as a morbid softening, unless it began to take on sucha 
condition at the time of the first epileptic fit, for, up to that period, 
the child never showed signs of the least cerebral disturbance what- 
ever. ‘The viscera of the thorax were all natural and healthy. The 
cavities of the heart were opened and examined. Structure per- 
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fect ; some small lumps of dark-colored coagula in the left side of 
the heart.. The right ventricle was clear. The right auricle con- 
tained a small amount of dark coagulum, and in addition a small bod 
of fleshy color, rather solid, a trifle less than an inch in length and 
nearly half an inch thick—in shape cylindrical. It was found lying 
upon the tricuspid valves. 

Substances, in appearance like such as have been described in 
the foregoing cases, are not infrequently found in the cardiae cavi- 
ties after death, especially when death follows some acute inflam. 
matory disease. Such, too, are seen commingled with dark coagula 
in the stillicidious form of uterine hemorrhage, which I have known 
mistaken for portions of an ovum. 

The specimens described were quite firm and compact, more so 
than is generally found true of such as arise under ordinary cireum- 
stances ; nevertheless, it is not here claimed that these properties 
exceeded, in degree, the capacity of pure, unmixed fibrin. 

It is regretted that more pains for closer investigation were not 
taken with the specimens in Cases I. and II. ‘The one in Case III, 
was submitted to microscopic inspection by competent judges, and 
pronounced to be fibrin. It is regretied, also, that the attachment 
in Cases I. and IJ., especially the former, were not more critically 
examined, so as to ascertain whether or not any bloodvessels passed 
from the membrane of the cavity into the fibrinous substance, or 
whether, in fact, it was fastened by anything more than pretty firm 
adhesion. According to existing evidence, the conclusion may be, 
that all the bodies described were solid fibrin. ‘Two important 
questions now arise. Were they of post or ante-mortem formation ? 
Were they the immediate cause of death in all, or either, of the 
three cases? My opinion is that the substances were in the heart 
prior to, and were the cause of, death in a// of the three cases, 

So far as fam informed, nothing has been shown to prove that 
the fibrin of the blood may not separate, in some quantity, from the 
circulating mass during life; and if it do thus separate in any of the 
cavities oF the heart during the acute stage of an inflammatory dis- 
ease, may it not remain floating there for a length of time, without 
perceptibly disturbing the circulation? It can hardly be conceived 
how any mischief can arise, as a consequence, unless such bodies are 
accidentally thrown into such position as to interfere with the action 
of the valves. In the foregoing cases, unless the bodies in the 
heart caused death, the /rue cause remains a problem yet unsolved. 
That epilepsy in children sometimes becomes fatal, where post-mor- 
tem appearances hardly show traces of disease sufficient to establish 
an opinion, beyond doubt, as to the true cause, is probably true, 
notwithstanding the humiliating nature of the admission. But when 
dissection discovers such appearances as are described in Cases II. 
and III., what shall we say? Shall we say that somehow, by some 
cause inexplicable to us, death came ? 

A year almost never passes without presenting cases of epilepsy 
in children, either at the onset or during the acute stage of dysen- 
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tery; but coming on in the advanced stage of convalescence from 
disease, and yet depending on the morbid condition alone, is what 
during my professional life, which is now advanced many degrees 
beyond its meridian, I have never seen. 

Dec. 20th, 1855. 


CASE OF SCROFULOUS DISEASE. 
[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epirors,—I transmit the following statement of a case 
which came under my charge a few weeks since (it being quite 
novel to me, and may be so to some of the readers of the Journal), 
for the reason that it showed a remarkable extent and variety of 
development of this formidabie disease, in so young a child, and 
also because life was so prolonged while inhabiting such a diseased 
and corrupted *‘ tenement of clay.” 

The history of the child as given me by the parents, is as follows: 
Some weeks after birth it was attacked by a cough, but, as no other 
urgent symptom was attending to demand rational treatment to 
preserve life, he was treated by their family physician for “ a cold ”— 
a malady which has a great account to render at the last summing 
up, if guilty of half that is ascribed to it in these parts. In a few 
weeks the cough subsided, and the child was apparently well, 
though not strong. The parents remarked to me that it was.‘ a 
very bright, sweet child,” which was symptomatic of that preco- 
ciousness attending this fatal disease. | ' 

The physical development was pretty good up to the age of two 
years, though not keeping pace with the mental. It continued tole- 
rably healthy, nothing appearing to indicate disease excepting that 
once or twice there were swellings in the neck, but these disappear- 
ed in a few days. ; 

I should have mentioned that the boy was 2 years and 9 months 
old when I first saw him, and he was under my care three months 
before he died. ) 

When two years of age, the right. side of the scrotum was ob- 
served to be swollen, and the “family physician” was again con- 
sulted. He diagnosed a hydrocele, and ordered a wash of acetat, 
plumbi, although the swelling was, in the commencement, uniform. 
hard, and attended with some pain. It was treated on the “ lead 
principle” for nearly six months, when, as the physician thought, 
it had attained sufficient size to warrant evacuation ; so he proceed- 
ed to perform the operation of ‘dry tapping.” After this, the child 
had no treatment for three months, the parents assigning as a rea- 
son that “ the family physician had not been there since.” 

When called to see the child, | found it presenting the general 
scrofulous diathesis, having a slight cough, capricious appetite, tor- 
pid bowels, enlarged abdomen. It was considerably emaciated and 


exceedingly peevish. The tongue and pulse were pretty good, and 
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there was no pain except during the erect position. The scrotal 
enlargement was now seven inches in length and ten and three 
quarters in circumference, nearly uniform, though smallest at its in- 
ferior portion. The enlargement was so great, that at first sight 
there appeared to be no penis. At the anterior superior portion 
there was something very much resembling the navel, though less 
in size, which was found to be the prepuce, with no apparent passage 
through which the urine was voided. Upon examination of the tu- 
mor, I found the left testicle of its normal size, at the superior part, 
but the right one was not to be found ; or, in other words, the tu- 
mor was ail testicle. There was a glandular enlargement in the 
right groin, of the size of a hen’s egg, bluish in color, and a small 
one in the left. 

Diagnosis—Scrofula. Prognosis—very doubtful. 

Treatment,—first, Lugol’s solution, which was tolerated but for 
a few days. After this, I gave iod. pot., syr. sarsap. and iod. pot., 
and syr. iod. ferri, each in turn, but all were rejected after a short 
trial. Some local applications of iodine were used, but all to no 
avail. 

The testicle remained about the same size, changing in appear- 
ance only at its inferior portion, where it became purple, and ulce- 
rated slightly. ‘The tumors in the groin enlarged rapidly—the right 
to the size of a pint cup, and the left to two thirds the size of the 
right. ‘The skin presented that peculiar purplish or livid hue, show- 
ing the languor of its capillary circulation, and its proneness to be 
destroyed by gangrenous erosion. Four weeks before death, the 
skin over the right tumor ulcerated and considerable hemorrhage 
ensued. The left soon followed the same course. The right open- 
ed in two places, forming ulcers of one and a half inch im diame- 
ter, from which there appeared a growth much resembling fungus 
heemotodes or encephaloid cancer. They discharged a bloody 
ichorous fluid. Before death, their surface seemed to have passed 
on to mortification. ‘The abdomen increased in size rapidly, and 
the superficial veins were blue and large, like varicose vessels. 
Swellings appeared in the neck. The general symptoms remained 
about as they were when I first sf him. There was gradual ema- 
ciation, with some more pain. 

Autopsy, twelve hours after death. Head not examined. Louis 
states that he never found but one case of scrofulous disease with- 
out finding tubercles in the Jungs.* I could find none in the lungs, 
though there were extensive adhesions of the right lung; therefore 
I think this is another. Some effusion in the pericardium ; tubercles 
in the liver, from the size of a nutmeg to that of a pea, somewhat 
softened and of curdy consistence. ‘The mesentery contained a 
tumor of five or six pounds in weight, firmly adherent on its poste- 
rior surface, and to which the intestines were so firmly attached as 


* This statement is not correct. Out of 358 subjeets above the age of fifteen, in whom tubercles 
existed in various organs of the body, they were found in the lungs in every instance but one— 
Recherches sur la Phthisie, 2nd edition, page 182.—Epitors, 
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to prevent all motion. The mesenteric covering of the tumor was 
quite thick, and nearly natural in color. Upon opening it there was 
no organized structure found. It was composed of a semi-transpa- 
rent substance, of about the consistence of jelly, with some traces 
of pus. The lacteals and absorbents were generally diseased. The 
disease in the testicle had so far advanced that there was scarcely 
organized structure enough to be reeognized. It was light in color, 
soft, and composed partly of thin, light-colored pus, and partly of 
slightly softened tuberculous matter. There was in the inferior part, 
and also in a portion of the mesenteric tumor, a quantity of fluid 
resembling thin molasses. ‘The tumor in the neck was of the ordi- 
nary kind of hard, scrofulous enlargement. Those parts of the 
glandular system not already passed, seemed to be rapidly passing 
on to malignant degeneration. 

By this time perhaps you will be disposed to say I am troubled 
with cacoethes scribendi ; but I wish to accomplish two things—to 
give a statement of the case, and to show that the time is very of- 
ten suffered to pass by when suitable remedies might have arrested 


the disease. P. Srrone, M.D. 
Beloit, Wis., Nov., 1855. 


CASE OF A FOREIGN BODY IN THE AIR-PASSAGES. 
[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epitors,—The following case occurred about three weeks 
ago in my ride. 7 

The patient, a girl about seven years old, inhaled a piece of 
hickory nut-shell, of very irregular and angular form. At the time, 
the accident occasioned but moderate annoyance. After a pretty 
severe paroxysm of coughing, she resumed her play, and remain- 
ed well for a period of three days. On the fourth day, in the 
morning, she had a very severe paroxysm of coughing, during 
which suffocation was pending. At this the parents became alarm- 
ed, and I was sent for. I did not arrive until after this violent 
coughing had ceased, though the breathing was still quite embar- 
rassed. ‘These violent paroxysms did not return again until the 
final one, when the foreign body was expelled. From the time of 
my first visit, the whole case appeared very much like a sudden and 
severe development of bronchial inflammation. It was treated ac- 
cording to the usual mode in such cases (I should say vigorously), 
and there was a favorable abatement of all the symptoms; the pa- 
tient, after the first week, would have been regarded as convales- 
aan, were it not for the fact that there was a foreign body in the 

ungs. 

Aer the decline of the inflammatory condition, the case seemed 
to be progressing so favorably that the idea of a foreign body yet 
existing in the lungs, was about discarded. But the reality of its 
presence was soon revealed by the appearance of swelling, with 
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crepitation, about the head, face, neck, breasts and shoulders, which 
denoted too clearly that penetration had taken place into the cellu- 
Jar tissue. This phenomenon increased, and then declined in about 
a ten days. On its complete disappearance the girl had another par- 
&g oxysm of suffocating cough, and at its termination she faintly uttered, 
“here it is, that nasty nut-shell!” From that inoment she rapidly 
returned to good health. 

The shell measured one inch and a half in length by one-eighth 
of an inch in breadth, and had very irregular edges. 

The favorable result of this case suggests the inquiry whether the 
dangerous operation of tracheotomy be not often too hastily pro- 
ceeded to? Since neither auscultation nor percussion could indi- 
cate the precise locality of the foreign body, what portion of the 
Jungs did it occupy? And how are we to explain the freedom of 
the child from any urgent or alarming symptom, during the interval 
from the inhalation of the shell to the third day, when she was so 
| violently attacked ? Very respectfully yours, 
| North Blenheim, N. Y., Dec. 8, 1855. J. A. Crounse. 


| DISTINCTIVE SIGNS OF CEREBRAL HEMORRHAGE AND SOFTENING. 
(Translated for the Boston Medical and Surgical Journal, from the Gazette des Hopitaux of 
April 21st, 1835.) 

A woman was carried to Hotel Dieu in a complete state of hemi- 
plegia ; the arm, expecially, was perfectly motionless ; but the in- 
telligence and sensation were intact. ‘These symptoms were devel- 
— oped in the following manner: the woman having experienced no 
| premonitory signs, without being in the least indisposed, went to 
bed as usual, one night, feeling perfectly well, though menstruating =~ 
at the ime. On awaking the following morning she felt a numb- 
| ness in the arm. She rose, had herself bled, and during the opera- 
] tion became completely paralyzed throughout one side. The para- 
§ lytic symptoms, however, gradually diminished, when, about three 
_ weeks afterwards, on the return of her catamenia, she was again 
a suddenly struck with complete paralysis of the same side. In this 
@ condition she was carried to the hospital, and placed in the service 
of M. Trousseau. 

Considering the remarkable circumstance that on two occasions 
the paralytic symptoms manifested themselves at the time of the 
menstrual molimen,-and that they occurred each time in a rapid 
and almost instantaneous manner, and without having been preced- 
ed by any precursory sign, the first idea which naturally occurred 
| to the mind was that of cerebral hemorrhage. Notwithstanding 
) these symptoms, however, M. T'rousseau declined giving a decisive 
opinion, being doubtful as to the existence of .cerebral hemorrhage, 
or ramollissement ; at the same time inclining rather towards the lat- 
ter diagnosis than the former; the reason for which we shall pres 
sently see. 

The patient having died, the autopsy showed the latter opinion to 
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be correct. Softening of the brain was found, besides traces of re- 
cent meningeal inflammation, which had given rise to convulsions. 
during the last few days of the patient’s existence. 

T'he following remarks by M. 'Trousseau, suggested by this case, 
are too valuable to be lost. 

According to the received opinions in our science on the diseases 
of the brain, softening and hemorrhage should have their appro- 
priate symptomatic characteristics, which do not allow them tobe 
confounded. We are taught (and most physicians adopt the dis- 
tinction), that when an individual, after an attack of giddiness, or 
loss of consciousness, is suddenly struck with paralysis of one half 
of the body, without other precursory symptoms, there is cerebral 
hemorrhage. On the other hand, if the paralysis is gradual, if it 
has been preceded by convulsive movements, or slight muscular 
contractions, we have to contend with a case of sofiening. Such 
are, at least, the most important general characteristics assigned to 
these two conditions. 

According to M, 'Trousseau, this distinction is inexact. An indi- 
vidual may have hemorrhage, even though the paralysis was preceded 
by precursory symptoms; another, on the contrary, may be affected. 
with softening, in whom the paralysis occurs suddenly. ‘True, the 
facts are most commonly as they are described by authors; this is 
the rule; but there are numerous exceptions. But by what signs 
can we recognise the exceptions? ‘They are the following, and it is 
to Recamier that we are indebted for the formula: 

In hemorrhage of the brain, there is consonance in the symptoms 3, 
in softening, there is dissonance. = : 

To explain this idea ; the brain has three sorts of fanctional mani- 
festations : the intellectual manifestations, motion and sensation. 
When an individual is suddenly attacked with what is called a stroke 
of apoplexy, and intelligence, motion and sensation are all com- 
pletely affected, there is consonance in the symptoms ;—in this case 
we may be certain that there is cerebral hemorrhage. When, on 
the contrary, there is dissonance, that is to say, when together with 
a more or less complete abolition of motion there is integrity of the 
intelligence and of sensation, we have to do with ramollissement. — 

Whenever, therefore, adds M. 'Trousseau, you see a person af- 
fected with complete paralysis of movement, and who relates to you 
with clearness and precision, in a word with perfect intelligence, 
how he feels, and what has happened to him; if, moreover, you ex- 
amine the state of the sensation in this person and find it intact, 
you may confidently pronounce that he has no cerebral hemorrhage, 
but that the case is one of softening. w+ " 

Yet how did it happen, that in the patient who was the subject of 
this lecture, and whose history we have briefly related, M. ‘l'rous- 
seau hesitated to admit the existence of sofiening, notwithstanding 
the dissonance which is in his opinion, to some extent, its pathogno- 
monic characteristic, and which was so evident in this case? This 
hesitation M. Trousseau himself explains, by: saying that notwith- 
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standing his confidence in the law of Recamier, he had been led 
to doubt, in this instance, by the remarkable fact that the two suc- 
cessive attacks of paralysis which occurred in the woman coincided 
with the catamenial hemorrhagic molimen. But this fact is only an 
additional motive, in his eyes, for not hesitating in future to diag- 
nosticate softening, whenever he discovers dissonance in the paralytic 
symptoms. 

Recamier’s law has not always been so constant as M. Trousseau 
seems to think, nor has it the same significance nor the same value 
in the eyes of all pathologists. It is a fact which needs verification 
by observations, and which will be of great value, if its truth be 
ever demonstrated. 


Bibliographical Notices. 


Practical Remarks on the Treatment of Spermatorrhea and some Forms of 
Impotence. Reprinted and enlarged from the original papers in the ‘“Lan- 
cet.” By Joun L. Mitton, M.R.C.S. London. Third edition. Lon- 
don: Samuel Highley, 32 Fleet street. 1855. Pp. 30. 

Tuts pamphlet contains a condensed but apparently very thorough and 
sensible account of some of the causes and chiefly of the treatment of 
spermatorrhea and impotence. The subjects are appropriately considered 
together, the latter being often dependent on the former. Mr. Milton is 


. well known as a sound and practical writer, and the close examination 


he has made of the maladies in question, together with his extended expe- 
rience, entitles his opinions to our best consideration. It were indeed “a 
consummation devoutly to be wished,” could his efforts at the description 
and medication of these affections rescue any of the deluded persons who 
fall so easily into the hands of “ the spermatorrhea quacks” from their mise- 
rable traps. It is notorious to how great an extent those who are affected 
with trouble in the genito-urinary organs, expose themselves to the igno- 
rance and venality of medical impostors. Quite — an individual ap- 
plied to us for advice, saying that he was tired of swallowing the “ medi- 
cine” of one of these villainous adventurers, and that he did not see that 
his disease (which he was assured was virulently venereal by his 
self-styled medical attendant) was any better after many weeks and a 
payment of from thirty to forty dollars. Inspection of the “ venereal” 
disease showed it to be herpes preputialis! The simplest treatment 
was found entirely sufficient. To what an extent this ignorance and 
deception prevail, we can hardly imagine—but, often, its results must 
be awfully disastrous. Perhaps in no class of cases are these profes- 
sional pirates more encouraged by sufferers than in the two affections 
of which our author treats. As his views have already appeared in the 
“ Lancet” we refrain from any extended citation of them at this time. He 
has added somewhat to the previously published papers, and we believe that 
the profession will concur in what he offers for their consideration. Hygi- 
enic conditions, mental as well as physical, have, especially of late, been in- 
sisted on as essential elements for commencing a cure. Cauterization re- 
quires a careful election of cases to warrant its adoption, according to our 
author, and we agree with hisconclusions. He recommends quinine in cer- 
tain cases of impotence as of great efficacy, and opiates have in many in- 
stances been of decided service. 
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As Mr. Milton well remarks, there are nearly always so many functional 
complications interwoven with a case of spermatorrhcea that many remedial 
demands are made—and we can hardly answer them all at once. To re- 
store disordered function after the removal of any causes of local irritation, 
from manustupration downwards, is the foundation of all rational treatment. 
Where prolonged continence is causative, the question and the cases are dif- 
ferent. Every patient’s best course is to put himself at once under the care 
of a competent, conscientious physician, and not commit the arrant folly of 
listening to anybody’s and everybody’s advice, and of swallowing gallons 
of useless and unknown liquids, or cartloads of pills as inefficient as the 
brains of their makers. 

That imagination and constant apprehension often have a powerful effect 
in prolonging involuntary seminal discharges, is undoubted; to administer 
to the “ mind diseased ” is then a task of no little difficulty. In the midst 
of such circumstances, physical and mental, we are grateful to any one who 
gives us a judicious and reliable compend of advice and any valuable hints 
upon treatment. 

Mr. Milton, while he does not deny that seminal discharges may “ occur 
after stool,” seems to think that the actual amount of semen lost is but lit- 
tle, and indeed that it is rare that this discharge is anything more than mu- 
cus or a “vesicular gleet.” (p. 8.) Speaking of certain of the complica- 
tions of spermatorrhea he “demurs” to M. Lallemand’s practice of excis+ 
ing the prepuce in every case where sebaceous matter has accumulated be+ 
hind it and “coincides with spermatorrhea.” Stricture is set down by our 
author as “‘axmore common result of spermatorrhea than is imagined.” 
Camphor is recommended as of great efficacy in many instances of seminal 
loss ; in some, even, of marked severity ; “in many cases,” says Mr. Mil- 
ton, “it snaps the chain of morbid habit, it interrupts the regular recur- 
rence of the emissions, and thus enables the organs to gain time by this 
respite.” This suspension of the habit, by whatever means, is a thing most 
desirable to attain, of course. Any efficacy supposed to attach to the me- 
chanical contrivances lately so much in vogue must be ascribed to an arrest+ 
ive action upon the habit, coupled with the idea which the patient generally 
entertains that the apparatus is final in its control and that he is safe when 
he is wearing it; for, in a vast majority of cases, morbid mental action 
keeps up the trouble in these patients, and therefore whatever tends to di- 
vert, soothe and regulate the mind is a most powerful adjuvant in treatment. 
On the other hand, especially among the well-informed respecting the na- 
ture of the disorder and the construction. of the organs, the spermatorrhea 
ring, or whatever else calls attention too constantly to the parts, will only 
excite what it is intended to prevent; and we know of ejaculation being 
produced merely by the excitation, or perhaps only by the consciousness of 
the ring being on, and why it was put on; and this has happened even in 
those who were only experimenting as to its effect in restraining erec- 
tions such as are natural to every healthy man at an early hour every morn- 
ing; often, as is well known, from the irritation of the accumulated urine. 

We have recommended the voiding of the bladder on waking (even if 
two or three times in the night) to patients suffering from involuntary semi- 
nal loss, and with the most happy effect. In Mr. Milton’s paper no allusion 
is made to this as preventive, nor is the aid of mechanical means mention- 
ed. The latter we believe to be of very limited service, and only in the 
way we have above stated. , 


resh air, healthful physical and mental influences, early rising, vigor- 


j 

4 


a 
4 


490 Bibliographical Notices. 


ous exercise, cold bathing and the avoidance of the excitants of prurient 
passion are among the strongest recommendations of our author; the food 
should be simple but nutritious. In nearly all cases which have come under 
our own notice, the quiet relations of happy married life remedy every dif- 
ficulty, except the person has been for a long time addicted to self-abuse, 
These papers are well worthy of attentive perusal. : 


Clinical Lectures on Surgery, by M. Netaton. From Notes taken by W.F. 
Atiez, M.D. Philadelphia. J.B. Lippincott & Co. 1855. Pp. 755, 8vo, 
M. Nélaton, the distinguished surgeon of the Hopital de la Clinique, in 

Paris, is already favorably known by his work on Eléments de Pathologie 
Chirurgicale, three large volumes of which are published, and which is not 
yet finished. It is hardly necessary to say that a record of the clinical 
teachings of so eminent a man cannot fail to be of great interest and value. 
The present volume includes a notice of almost every subject embraced 
under the head of surgery, and some of the topics are treated in an elabo- 
rate manner. Of course, in a work of this nature, there is no attempt at 
the completeness and methodical arrangement which we are accustomed to 
demand in an elaborate treatise, but this defect is to some extent supplied 
by a copious index. We have been, on the whole, pleased with the book, 
and recommend it as containing much that is both original and valuable. In 
saying this, we presume that its publication was sanctioned by M. Nélaton; 
no one, we should think, would undertake to render an eminent teacher re- 
sponsible for views and opinions printed in a book, without permission to do 
so. This authority, however, is not claimed by the writer, and the work is 
thereby deprived of an appearance of genuineness, which is always desira- 
ble in books of this class. 

We shall briefly refer to a few of the many subjects treated in the book 
which seem to us to possess novelty or interest, referring our readers to the 
work itself for much more that will amply repay perusal. 

A method of curing union of two fingers, caused by the cicatrix of a 
burn, was adopted with complete success by M. Nélaton. The fingers hav- 
ing been separated by an incision, a strip of caoutchouc was passed between 
them, the extremities being fastened before and behind to a bracelet on the 
wrist, and by its pressure, the union was prevented from extending from the 
commissure. A month after the separation of the fingers there was no 
sign of their again becoming united. 

In the treatment of anthrax, M. Nélaton is averse to the practice of mak- 
ing incisions, the effect of which, he positively maintains, is to delay the 
cure. He employs antiphlogistics, narcotics and mild purgatives. The local 
treatment is not stated. When, however, anthrax becomes “ the cause of a 
diffused phlegmon,” incisions must be made. We believe that few will agree 
with the surgeon of La Clinique. The relief to the pain is so immediate after 
a free incision, that no one who has experienced it would be willing to forego 
it a second time. M. Nélaton believes that the application of concentrated 
alcohol will sometimes puta stop to furuncle. It is stated that “ these af- 
fections consist in the inflammation of one, in furuncle, and of several, in 
anthrax, of the prolongations which the subcutaneous cellular tissue sends 
into the fibrous areole of the derm, to accompany the vessels and nerves 
which go from the deep-seated to the superficial surface of the derm. They 
both terminate by the formation and elimination of a core formed by the 
inflamed cellular tissue, which is mortified.” ! 

M. Nélaton’s “ opinion is, that, at the present time, there is but on 
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method of treating variz, the palliative. The best, is the application of an 
elastic stocking.” We believe this is true in all the manifestations of the 
disease, with the exception of hemorrhoids in certain cases. 

_ A piece of advice concerning the mode of examining patients with frac- 
ture, is worthy of all commendation. “In exploring a part by the touch, 
do it so that the patient does not suffer ; when a patient suffers, you ascer- 
tain nothing by palpation.” “ When the surgeon examines a patient, he 
should not make him suffer.” We hope that this recommendation, coming 
from so high an authority, will be generally adopted. There are not a few 
surgeons who seein to take pleasure in tormenting their patients by useless 
inanipulations. 

At page 218 is an account of an interesting case of amputation of the 
foot, leaving the astragalus in situ, for necrosis of the os calcis. The limb 
Jost but four-fifths of an inch in length, and the stump was perfect, although 
cicatrization was not completed before the expiration of three months. The 
patient could walk very well about the hospital. Another case with a like 
result is also given. 

A case of hydrarthrosis of the knee was treated by injection of a solu- 
tion of iodine. After the third injection, symptoms of violent inflammation 
of the joint set in, followed by suppuration. An injection of tincture of 
iodine, almost pure, was thrown in daily, and several incisions were made. 
The symptoms subsided, and the patient was apparently recovering, when 
a vast abscess made its appearance in the calf of the leg. The limb was 
amputated, but the patient died on the third day, of purulent infection, 
The same treatment was adopted in a case of Pott’s disease. It was here 
also followed by alarming symptoms, which were ascribed to the intovxica- 
tion produced by the iodine. On the subsidence of the symptoms, the in- 
jection was repeated. The patient, a lad of 15, was cured. This practice 
appears to have been very successful in M. Nélaton’s hands in the treat- 
ment of ranula; but it is essential, according to him, that the sac should 
first be thoroughly washed out by injections of water, after its contents are 
evacuated, in order that the iodine may come in contact with its walls. 

In the treatment of fissures of the anus, M. Nélaton employs the method 
of M. Recamier. The patient being rendered insensible by chloroform, the 
surgeon introduces his two thumbs into the rectum, and forcibly separates 
thei, until they come in contact with the tuberosities of the ischia. The 
sphincter is thus torn through. ‘The advantages of the method are said to 
be that no vessels are wounded, and consequently there is no danger of 
purulent infection; nor is there any dressing to make. 

M. Nélaton is an advocate for the employment of expectant treatment, in 
cases of vesico-vaginal fistula, for a long time before resorting to an opera- 
tion. Occasionally the edges of the wound are touched with caustic, or 
the hot platinum wire. He has seen cases of extensive fistula, which thus 
cured themselves. In rupture of the perineum, he believes that it is best 
to do nothing until about the sixth or eighth day, when the uterine dis- 
charges cease, and granulations are established. ‘Then a few simple sutures 
are sufficient, 

Under the head of fungosities of the uterus, M. Nélaton describes an af- 
fection, the principal symptom of which is repeated and prolonged uterine 
hemorrhage. On examination by speculum, the cervix and os uteri appear 
perfectly healthy. If, however, a curette is introduced into the cavity 
the uterus, a soft membrane may be removed. A few days after the inte- 
rior of the uterus has been thus scraped, it is freely cauterized with nitrate 
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of silver. No bad symptoms follow this treatment, and the woman is cured, 
The disease, however, has a tendency to return at the end of five or six 
months. It is said never to occur except in women who have been preg- 
nant; and it is usually seen in patients under thirty-five years of age. . It 
was first described by M. Recamier. The existence of these fungosities 
is denied, and the operation for their removal rejected, by many practition- 
ers (naturally enough), but the writer says, “as to the action of the curette, 
one thing is certain, observation shows that the patients get well after its 
use.” 

We regret that we cannot speak favorably of the style of the book. It 
abounds in awkward expressions, and gallicisms. Often a French word is 
used for which there is an equivalent in English. Such phrases and words 
as the following are of such frequent occurrence as really to interfere with the 
comfort of reading :—* there are different other methods,” “ cold abscesses,” 
“charbonnous affections,” “derm,” “type case” (for typical), “it was a 
cancer type,” ‘the femur was a type of a commencing acute inflammation 
of bony tissue,” “ganglion” (for gland), as “ the cancroid affection can re- 
produce itself in the nearest ganglion,” “no one of the ganglions were re- 
moved —they were all healthy,” “the fréres Breton,” ‘ valvule,” ‘“ medica- 
ments,” “purse” (for scrotum). The word commence is every where em- 
ployed instead of begin; this becomes exceedingly tiresome, and in some 
sentences is very awkward : as, he ‘commenced soon to enjoy free motion 
of his jaws,” ‘commenced to extirpate,” “she commenced to suffer,” &c. 

From the above remarks it will be seen, that although as a literary per- 
formance the work is open to grave objections, its practical character, and 
the high reputation of M. Nélaton, render it a desirable addition to the 
surgical library. 
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BOSTON, JANUARY 10, 1856. 


IMPROVEMENT IN THE HEALTH OF BOSTON. 

A paracrapH from the Transcript, which we copied on our last page, of 
No. 23 (Jan. 3), conveys the jeatihying intelligence that the health of our 
city has been unusually good for the past year. The number of deaths 
will be about three hundred less than for the two preceding years, and will 
equal the average mortality of the period when Boston contained only two- 
thirds of its present population. The excellence of our drainage, the free 
use of water, and the care and attention of the city officers in removing 
nuisances and offences against the public health, are correctly stated as 
doubtless contributing to this favorable state of things. To sanitary reform 
we are mainly to look for any great improvement in the public health. 

While we congratulate ourselves upon the advance we have already 
made, let us remember not only that our present condition must be main- 
tained by constant vigilance on the part of the city authorities, but that 
much still remains to be done, and will always remain, before we can at- 
tain perfection in our sanitary condition. In the language of Mr. Simon, 
the “* Medical Officer of Health,” in his last report on the sanitary condi- 
tion of London, “ it is inseparable from science that it must advance. The 
knowledges which are ministerial to medicine have, in the last few years, 
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grown more than in as many preceding generations; and the fruitage of 
that stately tree begins to give evidence of its widelier-spreading roots. If 
amongst these results there may be counted many an improvement in the 


curative treatment of disease, surely at least equal progress may be predict. 


ed for those other and still higher functions of our art which relate to the 
maintenance of health by the beneficent agency of preventive medicine.” 

We cannot forbear to add the comments of the editor of the Lancet upon 

the above quotation — 
' « We have often adverted with regret, in these pages, to the fact, that so 
imperfectly impressed was the public mind with the power of medicine, that 
only its restorative aspect was recognised. We have accordingly seen that 
the aid of medicine has been invoked in times of pestilence justin the same 
way as the physician is sent for to treat a man who has been suddenly 
struck down by apoplexy. Medicine has hitherto been called in with the hope 
of subduing or mitigating epidemic scourges already raging with all the wild 
fury of a conflagration that has broken out in a building stored with com- 
bustible materials. The anticipative appliances of medicine, which dimin- 
ish and destroy the elements out of which epidemics spring, and upon which 
they subsist, have, until recently, been altogether neglected.” 

We have already called attention to a few out of the many wants of our 
city, which are loudly demanded by every friend of sanitary reform ; among 
others, the establishment of public baths, urinals and privies. Public laun- 
dries are also much needed, and several attempts have been made by indi- 
viduals to establish cheap washing-places for the poor, but hitherto without 
success. With the abundance of water we possess, we hope the City 
Government may ere long be able to hit upon some plan for enabling the 
poor to wash without expense to themselves, and at. a moderate cost to 
the city. Model lodging houses have been erected in Boston within the 
past few years, by gentlemen having in view the improvement of the poor, 
both morally and physically, and we believe their success, both in that re- 
spect, and alc as a pecuniary investment, has been in every way gratifying. 
A general improvement is visible in the structure of houses built for the 
poor within the past year, and this is partly the consequence of the gene- 
ral amelioration of the condition of that class, and will, in its turn, act as 
a cause of further progress in sanitary reform. 

While we take pride in our city’s advancement, in this important respect, 
we fee] that we may with sincerity claim for our profession the honor of 
having originated sanitary reforms ; and with no less sincerity may we as- 
sert, that it is mainly by the demonstrations of medical science, the warn- 
ings and exhortations of medical men, and their persevering efforts in arous- 


ing the public mind to a sense of their importance, that such reforms have 
been maintained. 


MEDICINE IN CALIFORNIA. 


Tue prospects of the profession must be excellent in the land of gold, if 
we may judge from the organization of the San Francisco County Medico- 
Chirurgical Association, a copy of the Constitution and By-Laws of which 
have been forwarded to ns. The Association, which was founded in Au- 
gust last, has for its object the advancement of medical science, the promo- 
tion of harmony and friendly intercouse among the profession in the State 
of California, and the assistance of those brothers and their families, who 
have become compelled by misfortune to seek for pecuniary aid. Its mem- 
bers consist of graduates of some regularly incorporated medical institution, 
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or those who shall otherwise give satisfactory evidence of their competency 
to the practice of the profession of medicine. One of the articles of the 
By-Laws provides, that ‘ this association shall be governed by the Code of 
Medical Ethics recommended by the National Medical Association, held in 
Philadelphia in May, 1847. ‘The same having been approved and adopted, 
shall have the full force and effect of an article of the Constitution.” We 
are confident that an institution so wisely founded will greatly promote the 
cause of medical improvement, and prove an honor to the State of Cali- 
fornia. The President of the Association is Dr. Lorenzo Hubbard ; the Cor- 
responding Secretary, Dr. Elias S. Cooper. 


DEATH FROM INHALATION OF CHLOROFORM IN EDINBURGH. 

4s Edinburgh has so long enjoyed an almost complete immunity from 
accidents resulting from the use of chloroform, the following case, which is 
reported in the Edinburgh Medical Journal, is worthy of attention. A lady, 
aged 36 years, called on Dr. W. A. Roberts, in order to have some teeth 
extracted. As she had inhaled chloroform once, during an accouchement, 
and as Dr. R. had also administered it to her on four previous occasions 
during the past year, he consented to employ it. She had only taken about 
nine or ten inspirations, when, in less than a minute from the time she be- 
gan to inhale, and while speaking, she gave a convulsive start, and witha 
stertorous inspiration, and the eyes and mouth wide open, sunk to the 
floor. Dr. Simpson, being near at hand, was sent for, and arrived in less 
than five minutes, with Dr. Priestley. The means employed for relief were 
artificial respiration, galvanism, and bleeding, though only a few ounces of 
blood could be obtained. After artificial respiration had been carried on for 
some time, spontaneous inspirations took place, the pulse became distinct, 
and the lividity of the face in a great measure disappeared. But these fa- 
vorable indications ultimately declined, and after one hour and a quarter of 
the most energetic exertions (especially on the part of Dr. Simpson), the 
case was reluctantly abandoned as hopeless, life being manifestly extinct. 

At the post-mortem examination the chief morbid appearances were found 
in the heart. This organ was very small, the right side flaccid and full of 
blood, the left firm and contracted. The walls of the right side were unu- 
sually thin, and their tissue was soft and lacerable. Under the microscope, 
the muscular fibres of the right ventricle were much altered in appearance ; 
the transverse strie were indistinct, or had entirely disappeared in some 
portions, while fatty granules were everywhere observable, arranged in lines 
along the direction of the fibres. 

The father of the patient had died of disease of the heart, being found 
dead in his chair. 


INSTITUTION FOR THE TREATMENT OF CHRONIC DISEASES. 

WE have received a circular from Clarkson T. Collins, M.D., of Great 
Barrington, Mass., descriptive of the above establishment, and from all that 
we can learn respecting it we believe that it is well managed, upon estab- 
lished principles, and will be a pleasant retreat for invalids to whom pure air, 
kind and careful supervision and a removal from noise and care are all that 
is needed to induce recovery, or. at least, to render life comfortable and af- 
ford the best chance of relief. The “ institution” is situated delightfully ; 
the invigorating air of Berkshire is too well known to need puffing, and ac- 
cess to the establishment is comparatively easy. 

Dr. Collins is highly recommended, having published certificates from 
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Drs. Mott, Francis, Willard Parker, Griscom, Horace Green, &c., and we 
presume that he will never lack patients; a larger number will never 


be received, however, than can be personally and properly attended by the | 
proprietor. 


(Edema in Intermittent Fever. —Dr. S. Rogers, of New York, writes to ! 
us that the article furnished by him, and published in our number for Nov. 
29, should not have been entitled “* Treatment of Intermittent Fever,” as it 
was not communicated to illustrate the treatment of that fever in ordinary 
cases, but in such cases only as are complicated by edema. 


Medical Miscellany.—Charles A. Phelps, M.D., of Boston, has been elect- 
ed Speaker of the House of Representatives of this State-—The Secretary 
of War recommends an increase of the Medical Corps.—Dr. D. M. Reese, | 
editor of the American Medical Gazette, New York, says in his January | 
number,—* Dr. Mattson, of Boston, has contrived something new in his | 
elastic syringe, which seems admirably adapted for rectal and vaginal in- 
jections. e have seen nothing in this line so neat and convenient, or so 
useful for personal application.”—The Philadelphia Medical Examiner says, 
«We have heard, with sincere regret, of the recent death of Dr. J. F. Pee- 
bles, of Petersburg, one of the editors of the Virginia Medical and Surgical 
Journal.”—The Nashville Medical College is said to number 325 pupils 
this session.—T wo ladies in St. Louis are reported to have recently died 
from the effects of arsenic taken in sinal] doses with a view to impart bril- | 
liancy to the complexion.—The Virginia Medical and Surgical Journal, and \ 
the Stethoscope, have been united, and will appear under the title of the | 
Virginia Medical Journal.—The College of Physicians and Surgeons, in 
New York, have completed their new and spacious edifice, corner of 23d 
Street and 4th Avenue, and will take possession of it at once, to finish the 
present course of lectures.—M. Renault, director of the Veterinary School 
of Alfort, France, has given a banquet to a number of eminent medical | 
gentlemen of Paris, at which the chief dishes were made from horse flesh, | 
which was pronounced excellent—A Hospital for sick children has just 
been opened in Philadelphia. It will accommodate 14 patients, those only | 
between the ages of 2 and 8 years being admitted.—We understand that | 

| 


Dr. Reese of New York, author of the “ Medical Lexicon of Modern Ter- 
minology,” has obtained an injunction against Dr, C. H. Cleaveland as au- 
thor, and Longly & Brother as publishers, of the “ Pronouncing Medical 
Lexicon,” lately issued in Cincinnati, for infringement of his copy-right, and 
that a suit for damages has also beeu commenced by him. 


Books and Pamphlets received.—Spirit Communion: a Record of Communications from the 
Spirit-Spheres, &c. By J. B. Ferguson. (From Bela Marsh)—Registration of Births, Deaths 
and Marriages in Massachusetts, for the year ending Dec. 2Ff, 1854. By Ephraim M. Wright, 
Secretary of the Commonwealth. (From N. 8B. Shurtleff, M.D ) 


Os agen Chelsea, 6th inst., Dr. John B. Richards to Miss Ellen E. Washburn, both of 
ston. 


Deaths in Boston for the week ending Saturday noon, Jan 5th, 86. Males, 45—females, 41. 

Accident, 1—apoplexy, 1—inflammation of the bowels, 1—disease of the brain, 1—cancer in 
womb, I—consuinption, 18—convulsions, 3—dropsy, 2—dropsy in the head, 7—infantile dis- 
ease, 7—puerperal, nr 4 las, 1—typhoid fever, 4—disease of the heart, !—inflammation of 
the lungs, 10—disease of the liver, 2—marasmus, 3—measles, 5—old age, 3—palsy, 1—pleurisy, 


1—smallpox, 1—teething, 4—unknown, 4—whooping cough, 2. 
Under 5 years, 42—between 5 and 20 years, 7—between 20 and 40 years, 21—between 40 and 
60 years, 1l—above 60 years, 5. Born in the United States, 68—Ireland, 17—Russia, 1. 


| 
! 
| 
\ 


496 Medical Intelligence. 


The Seton before the Academy of Medicine of Paris.—A very hot discussion has 
just been closed before the Academy of Medicine of Paris, on the use of the se- 
ton, and a great many instructive facts, both in ancient and modern medicine, 
connected with that powerful derivative, were brought to light, both by M. Bou- 
vier, the author of the paper and advocate of the practice, and M. Malgaigne, the 
caustic and epigrarnmatic decrier of the seton. There can be hardly any doubt 
but that the latter eminent surgeon went too far with his condemnation, and the 
timely use of the seton, especially in chronic ophthalmic cases, will continue in 
favor with the great majority of practitioners. M. Bouvier employs little cords of 
No. 1 bougies, and covere with a water-proof composition, instead of the skein 
or tape.—London Lancet. 

Bromide of Potassium in Spermatorrhaa.—One of the Editors of this Journal 
has recently been using the bromide of potassium in spermatorrh@a, with happy 
effects. He exhibits it in doses of four grains, in solution, three or four times in 
twenty-four hours. It was conjoined with the use of cold-water injections into the 
rectum, so as to empty it. A light vegetable diet was also directed. The result, 
in all cases of its use, was satisfactory.— Cincinnati Med. Observer. 


Dental Caries among Diabetics.—M. Falck attributes the frequency of caries of 
the teeth in diabetes to the presence of free lactic acid in the saliva, dissolving 
the mineral part of the dental substance. He has proved by experiments that the 
substance of the teeth is unchanged by the action of pure solutions of sugar, 
The presence of lactic acid he considers due to the action of the saliva-ferment 
on the grape and diabetic sugar in the economy.’’—Southern Jour. of Med. and 
Phys. Science, 

The Syracuse Chronicle makes the rare announcement of the marriage of two 
bona fide M.D.’s, viz., Albert E. Miller, M.D., cf Rome, and Mary E. Walker 
M.D., of Oswego [recently of Columbus, O.] Thus paired, the two established 
themselves in Rome, and commenced business under the firm of Drs. Miller & 
Mary Walker, the wife still retaining an identity of her own in the business 
affairs, by making use of her maiden oer f Counsellor or Weekly Gaz. 


Grape Culture in Ohio.—There are at present, within a short distance of Cin- 
cinnati, 1200 acres under cultivation, and of them, about 800 to 1000 acres are 
in a bearing condition. The average yield per acre is variously estimated. Par- 
ticular spots, under favorable circumstances, have produced as high as 1000 to 
1200 gallons of wine to the acre. A fair average will be about 400 gallons, which, 
allowing there to be 1000 acres in bearing, will produce 400,000 gallons of wine. 
This, at an average price of $1,25 per gallon amounts to half a million of dollars 
in value.— Ohio Med. and Surg. Journal. 


Medical Fees in South America.—A letter from a physician in Rio Janeiro, pub- 
lished in the (Columbus, O.) Medical Counsellor, thus alludes to the matter of 
fees for medical services. 

“ His (the physician’s) customary fee here, as in nearly all South American 
States, is one patacon, or 2000 reis (about $1,30), for each visit. This fee is sta- 
tionary, and is charged by all. Night visits, smaller surgical operations, dressing 
of wounds, are all the same price, and only with porta. i generous patients, 
or in highly difticult cases, the fee is doubled. One laudable feature in our prac- 
tice is that the payment is immediate, as soon as the visit is made; some of the 
wealthier classes occasionally make a regular contract for one year with the phy- 
sician, which, however, rarely proves profitable to the latter. In speaking of 
visits, I must mention that only those in which a prescription is left are paid for ; 
where only an examination is made, or regimen directed, or the use of former 
medicines ordered to be continued, no fee whatever is paid. The fee for an ac- 
couchement (to which, however, physicians are seldom called), is half an ounce of 
gold ; in regard to larger surgical operations, it is customary to make a regular 
contract, ‘iol one half of the stipulated fee is paid in advance ; good security is 


demanded for the balance, or it will never be received. Surgery is chiefly in the 
hands of men (mostly Germans) who travel from one plantation to another in quest 
of patients. This practice is the most lucrative, but has also its shady side, as it 
is not unfrequent that the gentlemanly planter relieves the surgeon of his fee, by 
lying in wait for him with a good knife or gun.” 


q 
— 
| 
— 
— 
— 
— 
— 
| 
= 4 
— 
ij 
i 
— 
— 
— 
— 
— 
4 
— 
4 
— 
— 
— 


